V.5, Mo.300

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FALEDNOV 151957 <y ANDARD CERTIFICATE OF DEATH

s 33396

REG. DIST. NO. 2! 1 PRIMARY REG. DIST. m_ﬂ[_ Regisirar's No._g:x._e..g...’l...m-.

BIRTH ND. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived, I lostitutlon: residance before
a. COUNTY . a. STATE b. COUNTY « Jdwimlon).
St.Louis Mo, St.Louis
b. CITY (It eutctd te limits, write RURAL and gt c. LENGTH OF || e CITY
OR » sorow - M ownehis)] STAY lln this place) OR L‘[ L} 2 / e mumw‘::#
TOWN Clayton i TOWN Ladue = TR HTRD "
d. FULL NAME OF (If not Ln hoapital or lnnimmm/:ln strest :ddrul or loﬂllon) DDFEEE (I runsl, give lo&d;n)

RSTITOTION D.0A, St.Louls County Hosplﬂal

# 8 Waverton Drive

Philip Sullivan

I5. WAS DECEASED IEVER IN U.S. ARMED FORCES?
{Yos. no, or unkoown) (fl' F,ﬂv war or dwtepnf service)
i) O NE

16. SOCIAL SECURITY

497-01-134%°

" 3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE Month D
DECEASED John M Sullivan: : % O(C'E:,,n 38 5.'?7 e
{ Type ar Print) 0 0 ] DEATH
5. SEX o 6. COLOR OR RACE | 7. MARRIED. E?VEECES%R'EEQ ) 8. DATE OF BIRTH 9. AGE (o yen| v woat | YR | F onen u was,
o - 1t .
M, W, | VAR YPRCEO e Sept.8,1905 G A || 3 | Beem | e
m:o uiUAL occn:'s:ﬂﬁf g«;ﬁ:ﬁm«% 10b. KIND OF Busmassnoa IN- [ 10 BIRTHPLACE (oo s Seute o Foreign m."&" ™y C'T'zﬁ'wf? FWiIAT
Ce=Pres, el Weal Estate Co. St.Louis,Missouri oDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

| Bridget O'Leary Mrs.Ann Curran Sullivan
17. INFORMANT' S SIGNATURE OR NAME

s.Ann Curran Sullivan, # 8 Waverton Dr.

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

Ine for {a), (b}, angd (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ele. It means the dis-
eate, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSER AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIF!CATWW
€ 1 m L ll -

AMorbid conditions, if any, giving DUE TO (b)
rise {o the above cquse (o) stating
the underlying canae last.

DUE TO (¢}

Vcadm,e A GoduNalse
{sfe.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death dut sot
related to the disease or condition cousing death.

4300 !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON 2 A
yes [ wo

2fa, ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex. Inorabout [ 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larr, lastory, steest, offios bldg., s10.)

HOMICIDE .
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIDQ INJURY OCCUR?

OF WHILE AT{—} NOTWHILE

INJURY WORK AT WORK L .

2. I hereby ed from 47 19‘L7, that I lazt saw the deceated

certify that / tended
alive on

nd thal death occurred al

., Jrom the causes and on the date sialed above.

22, SIGNATURE

egree of Litle) fn A‘%;E)Esa o

(a

[ ! Q _t_ . DA2’S?

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) | {Btdte) *
TION, REMOVAL (Boedty) - I e - . .
emoval Octe 3k 195?"“ : Calvary Cepetery St.louis,Misscuri
REQNSTRAR'S SIg . . ADDDESS
T, ‘ 0 Lindell Blvd..
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

DY Me, OF DY - ittt mrcmm oo eetiasaaaaraasasom s s asa s ...... , Student Embalmer No........occo0

working under my personal supervision..

Student ... cooceoiiiiiiiiiirairrara e aivsicasaaanay
"Signature of Student Embalmer

Licensed Embalmer No. i

T 2 e | P. O. Addresa..é...d..%é. ..l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of-license),

If embalmed by a STUDEN’I‘ he also shall sngn in his OWN handwriting. . |

€ thig body is not embilmed, £act should be 56 stated above. idesee oo
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